
2016 Benefit Plan Premiums 
 

Health Plans 1 PARTY 
(Employee only) 

2 PARTY 
(Employee + 1 

dependent) 

3 PARTY 
(Employee + 2 or 
more dependents) 

 
Anthem Select HMO  $695.77  $1,391.54  $1,809.00 
Anthem Traditional HMO  752.48  $1,504.96  1,956.45 
Anthem EPO  715.70  1,431.40  1,860.82 
Blue Shield Access+  767.45  1,534.90  1,995.37 
Blue Shield Net Value  761.20  1,522.40  1,979.12 
Kaiser (CA)  661.76  1,323.52  1,720.58 
Kaiser Out-of-State  930.29  1,860.58  2,418.75 
PERS Choice (PPO)  715.70  1,431.40  1,860.82 
PERSCare (PPO)  801.58  1,603.16  2,084.11 
PERS Select  649.76  1,299.52  1,689.38 
PORAC  699.00  1,399.00  1,789.00 
CAHP***  620.79  1,205.17  1,576.26 
CCPOA (No. Cal.)  681.33  1,365.26  1,843.13 
CCPOA (So. Cal)  561.88  1,126.30  1,521.82 
Health Net Salud y Más  552.39  1,104.78  1,436.21 
Health Net SmartCare  651.23  1,302.46  1,693.20 
Sharp  574.73  1,149.46  1,494.30 
United HealthCare  625.78  1,251.56  1,627.03 
 

Dental Plans 
 
Delta Dental Plans 
Delta Dental Premier (Basic)*  $49.71  $ 86.79  $125.45 
Delta Dental Premier (Enhanced)**  51.70  101.76  142.95 
Delta PPO  45.43  88.31  132.88 
 
Pre-Paid Dental Plans 
SafeGuard (Standard)*  $16.58  $26.86  $37.62 
SafeGuard (Enhanced)**  16.92  28.63  35.27 
DeltaCare USA  17.99  29.52  40.83 
Premier Access  16.63  26.94  37.73 
Western Dental  15.16  25.02  35.49 
 

Vision Plans 
 
Basic Plan  $8.64  $8.64  $8.64 
Premier Plan****  8.84  17.68  28.46 
 
 * Available to represented employees. 
 ** Available to excluded employees. 
*** For CAHP members seeking further information on CAHP plan premiums, please contact the CAHP 

directly.  Health plan rates shown are subsidized rates for supervisory (S05) or managerial (M05) 
employees enrolled in the CAHP Health Benefit Trust Prudent Buyer Plan.  

**** Premier Vision Plan rates include a state contribution component of $8.64.  The employee share 
is shown here. 


